
ATTACHMENT A 

Contact Person for all Staff Inquiries. 



Mr. Mark Pavol will be the contact person to work with Staff on all issues stated in 
question number six, a-g. 

Mark Pavol-Secretarymreasurer 
270 South Main Street 
Phone: 908-806-4479 

Fax: 908-806-2178 
Email: Mark@dcomm.com 



P. 3 D o c  21 99 03:29p Philip K .  Akalp 818-880-5186 

Artides d InmrporaUon 
For 

(Pursuant to NRS 78) 
Slate of Nevada 

."scretary of State 

X2COMM, Inc. 

1. Nune of Corpomtlon: X2COMM, inc. 

2. Rmsldenl Agent: The nme and stre~4 address in Neveda of the Resident Agent formis Caporah 
where procass may be served is: 

National Reglstered Agents, Inc. of NV 
202 .So& Minnesota Slmt 
Canon Ci, Nevada 89703 

3. Shares: The caporation Is ~uvlorimt to issue 1,500 shares of mmmon stock, a11 of me dens, at 
$1.00 par value per share. 

4. Governing Board: me governing board shall bs styled as Directom. me Fipl Board of Dlrectorr 
shell consiat of 1 Member(s) whose name and address Information b as foiiowu: 

&k!m 
Emanuei DeMaio 809 Alkln8on Circle 

Neshank SIBllOn, New Jersey 08853 

5. Purpose: The purpose of the mrporatlan shall be to engage in any and ail iawlul buslness. 

6. Slgnatunr of incorporabr(6): The name end address information ofthe incorporator signing the 
1. ,ides of Incornoration Is as follows: 

7. CerWlcclto of Acceptance of Appolntmenl of Resident Agent. I, Natond Registered Agents Inc. 
01 NV nereDy apep! appohtcer! as Q8%5er' Agent 'Jr :nd aoovemmad arpural on. 

. 



OFFICE OF THE SECRETARi OF STATE 
JESSE W H I T E  Secretary of State 

NOVEMBER 16,2001 6 19 1-5 50-8 

XZCOMM, INC. 
270 S MAIN ST 
FLEMINGTON, NJ 08822 

RE X2COMM. INC. 

DEAR SIR OR MADAM: 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING 
REGISTRATION. 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF 
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS. 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE FIICST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 

AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PlUOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECUIUTIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES, 
5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE 

YEAR. A FIRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 

SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. 

SINCERELY YOURS, 

‘JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORAITON DIVISION 
TELEPHONE (217) 782-6961 

JW:CD 

Springfield, Illinois 62756 



This space for use by 
Secretary of State 

Date I ( -  (6-01 
LicenseFee $ 
Franchise Tax $ dls. 
Filing Fee $ 7K 0 
Penalties $ 
Approved: d-/m,Q 

1. (a) CORPORATE NAME: _&CO=W_C, 

(Complete item 1 (b) only if the corporate name is not available in this state.) 

(b) ASSUMED CORPORATE NAME: - 
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the 
trarrsaction of business in Illinois. Form BCA 4.15 is attached.) 

2. (a) State or Country of Incorporation: .$E v kA A 

(b) Dale of  incorporation:___^^^.^^ 
(c) Period of Duration: _ _ - ~ _ c ~ ~ ( ? % n ! d  

3. (a) Address of the principal office, wherever located: (b) Address of principal office in Iliinois: 
(If none, so state) 

__z2o_sd*--wA__3~ 
_ & E ~ ~ ~ ~ + _ _ _ G - S ~ _ ~ L ? L  N Q d L  - 

4. Name arld address of the reoistered aaent and registered office in Illinois. 
I 

Registered Agent &Tiwe'! _&j&?l&L-_ 
First Name Last Name 

L c I\ icA% __&&L __-________- KEA-.--- 
V ZIP Code County 

5. States arid countries in which it is admitted or qualified to transact business: (Include state of incorporation) 

135, N V ,  PA. I%. 

6. Names alnd residential addresses of officers and directors: 

If more than 3, altach list 



7. Purpose or Purposes proposed to be pursued in transacting business in this slate: 
(If not sufficient space to cover this point, add one or more sheets of this size.) 

cod5 3;,T,+~~ gh.-le S C F J ~ C Z  

8. Authorizf!d and issued shares: 
Number of Shares Number of Shares 

Class Series Par Value Authorized Issued 
c- Pvh) 1.00 /,.Goo Lm - 

9. Paid-in Capital: $ 32s 000 
("Paid-in Capital" replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounls.) 

10. (a) 
corporation for the following year: $ 250,oaa- 

(b) 
corporation for the following year that will be located in Illinois: $ - 0 -  

(c) State the estimated total business of the corporation to be 
trarisacted by it everywhere for the following year: 

(d) State the estimated annual business of the corporation to be 

Illinois: $ 

Give an estimate of the total value of all the property' of the 

Give an estimate of the total value of all the property* of the 

1. 00 

$- 

1.00 
. - 

trailsacled by it at or from places of business in the State of 

11. Interrogatories: (Important- this section must be completed.) 

*' (a) 
(b) 
(c) Number of shares of all classes owned by non-residents of Illinois: 
(d) 
(e) 

Office or offices to which all contracts with the corporation are forwarded for final acceptance: ZT0 
Number of shares of all classes owned by residents of Illinois: 

Is the corporation transacting business in this state at this time? PO. 
If the answer to item 1 l(d) is yes, state the exact date on which it commenced to transact business in Illinois: 

*-' *' 
l=LYr.a.;.JS m, 1u7-080Z; 

,eS 
I, 500 

12. This application is accompanied by a certified copy of the articles of incorporation, as amended, duly authenticated, within 
the last r inety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. 

13. The undefrsigned corporation has caused this statement to be signed by its duly authorized oMcers, each Of whom affirms, 
under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) 



OFF 'E * OF 'THE SECRETARY OF STnTE 
JESSE WHITE Secretary of State 

JANUARY 8,2002 6191-550-8 

X2COMlvl, INC. 
270 S MAIN ST 
FLEMINGTON, NJ 08822 

RE DIRECT CONNECT COMMUNICATIONS (420435) 

DEAR SIR (OR MADAM: 

APPLICATION TO ADOPT AN ASSUMED NAME HAS BEEN PLACED ON FILE AND THE 
CORPORA'TION CREDITED WITH THE REQUIRED FEE. 

THE DUPLICATE COPY IS ENCLOSED. 

SINCERELY, 

JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERWCES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

JW:CD 

Springfield. Illinois 62756 



Form BCA-4. I 51 I APPLICATION TO ADOPT, I 
(Rev. Jan. 1999) 4m20 - 

Jesse Whits 
secretaly of State 

Springfield, IL 62756 

hapJhww.sos.state.iI.us 

Rsmil payrnent in check or money 

Department of Business Services 

Telephone (217) 782-9520 - ~ 

order, pay;ible lo "Secretary of Slam". - 

CHANGE OR CANCEL, 
61915508 AN ASSUMED CORPORATE NAME ~ i l ~ #  

[Filed 1/8/2002( 

r Dale 1 Filed 1/8/2002( 

Thh ape.  W U H  4 
1 Jesse White Secretary of State] s.enuIy dSt.u 

. 
120.00 EC Filing Fee 

Approved: CF 

11111 I 111 Ill 111 II I II 1111 
CP0420435 

5. The right to use the assumed corporate name shall be effective from the date this application is filed by the 
Secretary of State untiI_JJ:1_ FFiiF&3p@x4s -7v_ Barr -- , the first day of the corporation's anniversaiy 

month in the next year which IS evenly ivisibie by five. 

(Complete No. 6 if changing or cancelling an assumed corporate name.) 

The corporation intends to cease transacting business under the assumed corporate name of: 

7 

6. 
- I__________~__________I__I__-___-__-----------_-___--_-- 

7. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each Of 
whom affirms, under penalties of perjury, that the facts stated herein are true. 

NOTE: The filing fee IO adopl an assumed Corporate name is $20 plus $2.50 for each month or part thereof between the 
date of filing this applicalion and Ihe date upon which Ihe Corporation may renew its Use. 

The fee for cancelling an assumed corporate name is $5.00. 

The fee to change an assumed name is $25. ( i l u ~ n  


